
2016 Metro Parks Jr. Tennis Camp 

Summer Enrichment Program (Ages 6 -18) 

Please read the rules and limitations on the reverse of this form before considering registering your child. The program is open only 
to school children between the ages of 6 and 18.   All children who are enrolled in the program are expected to participate in the 
planned activities for their age group. This form is intended for information purposes only.  
 
CHILD’S NAME  _____________________________________  AGE ________  DATE OF BIRTH ______/______/______ 
 
PARENT/GUARDIAN’S NAME  _________________________________________________________________________ 
 
ADDRESS ________________________________________________________________________________________ 
 
CITY,_________________________________________STATE____________________________ZIP__________________ 
 
EMAIL ADDRESS__________________________________________________________________________________ 
 
PHONE :   HOME ______________________________________  WORK  ______________________________________ 
 

COST OF CAMP  $100 / WEEK BEGINNER (QUICK START/TOURNAMENT)  OR  $150 / WEEK ADVANCED (WORLD CLASS PLAYER) 

SIBLINGS $50 / WEEK  ($80 FOR THE WEEKS OF MAY 31-JUNE 4 AND JULY 5-8 DUE TO HOLIDAYS) 

SELECT THE  CAMP(S) YOU WISH ATTEND: 
 
 _____MAY 31-JUNE4    _____JUNE 6-10     _____ JUNE 13-17       ______JUNE 20-24 
 
_____JUNE 27-JULY 1      ______JULY 5-8        ______JULY 11-15   ______JULY 18-22     ______JULY 25-29 
 

ARRIVAL TIME 7:00AM  START TIME 8:00AM END TIME 3:00PM PICK UP YOUTH BY 4:00PM EACH DAY 
 
ALTERNATE EMERGENCY CONTACTS IF WE CANNOT REACH YOU 

 
NAME (Relationship) ____________________________________________  PHONE  _____________________________ 
 
NAME (Relationship) ____________________________________________  PHONE  _____________________________ 
 
Does this child have any medical problems or allergies that staff should be aware of?  If yes, please explain: _____________ 
 

________________________________________________________________________________________________ 
 
Is he or she on any medications?  If yes, please list: ________________________________________________________ 
 

________________________________________________________________________________________________ 
I acknowledge that this child will be participating in recreation and sports activities that can be strenuous and pose certain risks. I voluntarily as-
sume all responsibility and risk of loss, damage, illness and/or injury to person or property which this child may sustain in connection with partici-
pation in these activities.  I understand that Metro Parks staff /volunteers may not dispense or store any medications. I agree that photographs may 
be taken of this child while engaged in these activities and that these photographs may be used to promote Parks and Recreation Department pro-
grams.  
 

 

Phone: 615-862-8451                                                                                  www.nashville.gov/parks-and-recreation 

Metropolitan Nashville Board of Parks and Recreation 

Tommy Lynch, Director                  Megan Barry, Mayor 

Metro Parks does not discriminate on the basis of age, race, sex, color, national origin, religion or disability in admission to, or operations of 
its programs, services or activities. For accessibility concerns, please call 615-862-8400. 

Hadley Regional Community Center 

1037 28th Avenue North 

Nashville, TN 37208 


